MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "2 %%—014883

DEPARTMENT OF PUSLIC HEALTH AND WELFARE
Registration District No 3004 - L % STATE FILE NUMBER

AMENDED . i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. INTY
s COU BB.!' ton e. STATE b. CQUNT\’B admission)

Misgsouri Barton

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY inside Limins
[o]

R
TOWN Lamer 77 Years TOWN  Lemar Yol MO
c. ﬁ%ﬁpfrﬂfo? (1f NOT in hospital, give location) Inside Limits d. ASIEEEREETSS {If cutside, give location) Reside on Farm

msmunona { c M ial ‘!es[} Ne O 1203 Gulf St + Yes [] No il

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
COUNT SMYTH DEATH 6% __
_ - s 19
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE (iast birthday) |1 UNDER 1 YEAR | I UNDER 24 HR
Male White Widowed G} oiveresd 0 | Bag-1877 86 Months | Daye | Hours | M

102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—M‘%QMOP I.mgg Uniontown s Kansas U, S A,
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

H., H, Smyth Elizabeth Wri ,%Bt, - Winona Miller Smyth

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1L —sAcial SESHIBITY MO Address
(Yes, no, or unknown] | (If yes, give war or dates of sarv

No None Josephine Mynatt
18. CAUSE OF DEATH {Enter only cne cuuse per line for (a}, (b), and (c). INTERVAL BETWEEN
Ozs T AND DEAT

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED ’

IMMEDIATE CAUSE (3) W..

Conditions, if any, DUE TO {b} @”% m- K:l-r“f/ M
Thove “eese (o), ' ' .
i e e, ] puETO (c)m / Q- 1958 ~ w‘q M

lying couse last.

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralnted to the terminal PART NI, if dacuud was female was
disesse condition given in PART 1 (a) there a pregnancy in last 90 days.

IT:I Yes | 0O No | O Unknown

DOCUMENT

19. WAS AUTORSY | 20a. ACCBENT SUIflleDE ,HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

-PERFORMED?
ves O NORL

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 30w, PLACE OF INJURY (e.g., in or sbout hame, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, stroet, offica bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the decassed ﬁ”“—ifﬂﬂ%' m_&t_Z,_é_Land lost sew i olive onﬁ%_zl_l.:g—
'7 / ot 4 __m on 1 date stated sbove, and to the best of my knowledg¥, from the causes stated,

Death oocurrad of.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

Degruc r mle) 22b. AD 22c, DATE SIGNED
L]

7’7‘“‘7’ ‘ - , Mladyuni M:ﬂ‘ ;’&’,’65

23a. BURIAL, CREMATION, | 23b. DATE ZR’NAME OF CEMETERY OR CREMATORY 33d. LOCXTION (City, town, or county)
REMOVAL {Specify) . .

_%*%_M_Mnmiﬂny—__ i
24. FUNERAL OIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. N SiGNATURE
Bruce-Konants lamer, Missouri ) q— /963 |

Liconsed Embalmer’s Staterfent on Reverse Side)

22a. SIGNATU

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g;l'Al'EMENT: BY LICENSED EMBALMER

e

| hereby certify that the body' whose nal_:ne is recorded on 1he_‘ reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision.

Signature of Student Embalmer - :
_ . Licensed Embalmer No.ﬁL_

P. Q. Address

Student

Nofe: The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not: embalmed fact should be so stated above. »




